The record of the two following cases has been delayed, because I had expected to have met with some fresh cases, to collect and communicate along with the present. But though I have now waited for nearly twelve months, I have not been sufficiently fortunate to meet with a single case of placenta prsevia, either in connection with the New Town Dispensary or in my own practice. I therefore ultimately resolved to bring the present cases before you, in the hope that in the event of some more occurring, a new opportunity of communicating them would be granted. Now, there can be no doubt, that of all the accidents that accompany parturition, there is not one which exceeds placenta prsevia, either in importance or in danger, when this happens to be complete; and there is no complication which tasks more severely the presence of mind, or the steadiness of hand and head of the accoucheur. When one finds his hand passing alongside or through a roof formed of gushing vessels, which, in extent and amount, as they close in the pelvis, always remind me of the roof of a huge cavern, it needs all one's selfpossession to maintain a cool head and an active hand. And scarcely can one imagine circumstances more urgently requiring these concomitant conditions. The life-blood of a fond mother and faithful wife, so loved and loving, on whose life and health so many important interests hang, is streaming from her; and the obstetrician feels, that upon the skill and promptitude with which he effects delivery, the happiness and misery of so many hearts depend. Nothing but the conviction that the practitioner has done the very best that the present state of the science and art of obstetrics teach him to do for his patient, can enable him, with a quiet conscience, to meet failure under such circumstances. Any contribution, therefore, which tends to place the practice in such cases upon a safer or surer basis, both in respect to mother or child, or both, is, in the interests of humanity, at least entitled to a patient hearing. In my remarks regarding the treatment of the following cases, I profess to bring forward nothing original. The treatment adopted is that which I understand is followed by I)r J. M. Duncan in his own practice, and to him indeed I owe the first suggestion of it. It is also recommended, and practised largely, both at home and abroad, by other accoucheurs. For (and I consider, it is so, to some extent at least), was only recommended by its distinguished author as a dernier ressort, when other efforts at effecting delivery were either inapplicable or had been tried and found wanting, and it certainly condemned the child to perish hopelessly. As the dilatation by means of Barnes's indiarubber bags removes almost entirely the difficulties in respect to dilatation which Sir James Y. Simpson's plan was meant to obviate, the sphere of action of that method seems to me almost entirely removed, and that in all such cases dilatation ought to be preferred to complete separation. Although I have not much to boast of in regard to the results upon the children in the two cases I have read, I can at any rate say that they were both brought alive into the world; and I fully believe that if, in the first case, an ordinary amount of care and attention had been bestowed upon the poor child, it ought to have pulled through. But every circumstance, both in regard to warmth and nutrition, was against both mother and child; and, moreover, I have a strong suspicion that the parents cared fully as much for the funeral money as they did for the life of the infant. In this I am probably mistaken.
But even had they been ever so willing to provide for its wants, their extreme poverty prevented them from getting those comforts and attentions which the weakness and prematurity of the infant required. In the case of the other child there never was good breathing; and I think it suffered severely from being nearly suffocated in its passage through the pelvis. It is to be remembered, that the mere fact of footling presentation is in itself, in cases of turning like the present, less favourable to the life of the child than head presentations, as the child's intrauterine life is suddenly stopped before it has the opportunity to breathe; and again we have reason to believe that the foetus, in its efforts to respire, inhales very objectionable materials into its air-tubes, which subsequently give rise to lobular pneumonia, and so forth. When to this we add the difficulty of dragging a child through a cervix obstructed by the large mass of the half-separated placenta, and that the children in these cases are mostly always more or less immature, it is not to be wondered at that they are so apt to be lost during delivery, or are found incapable of being reared. The mother's life and health are out of sight the most important in such cases; and in those two cases which I have just recorded, I never saw better recoveries than they both made.
As to the time of operating, I think it is of the highest importance to commence 
